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} Open to Public.

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sgcial security numbers on this form as it may be made public.

Department of tha Treasury . .
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. } Inspection:
A For the 2016 calendar year, or tax year beginning , 2016, and ending .20
B Checkif applicable |C Name of arganization NATIONWIDE CHILDREN'S HOSPITAL, INC. D Emptoyer identification number
D Address chgnge Domg business as 31-1036372
[:| Name change Number and strest (or P O. box if mad s not delivered to street address) Room/suite E Telephone number
D Initial raturn 700 CHILDREN'S DRIVE £$14-722-5958
E] Final return/terminatod]  City or town, stato or provineo, country, and ZIP or foreign postal code
[0 Amendod return COLUMBUS, OH 43205 G Gross rocoipts $ 25,105
O Application pending [F Name and address of principat officer  STEVE ALLEN, M.D. Hia} Is this a group rotwn for subordinates? ] Yes [ No
700 CHILDREN'S DRIVE COLUMBUS, OH 43205 H(b) Are all subordinates included? Cves [:I No
| Tax-oxempt status 501(c)(3) BENTEN _) 4 (nsert no} O aga7@umyor [ o27 It "No," attach a list {see mstructiuns)
J_ Website: » WWW.NATIONWIDECHILDRENS.ORG H{c) Group exemption number » 4235 Parent
K Form of orgamization [} Corporation{ ] Trust  [_] Association [_] Other » l L Year of formation 1892 I M State of legal domicile OH
Summary
1 Brnefly describe the organization’s mission or most significant activities: Nationwide Children’s Hospital, Inc. was onginally
] tormed to operate Nationwide Children’s Hospital (NCH) & was reorganized to operate NCH & affiliates, which has hecome one of
§ the largest pediatric healthcare cirs in the US, providing medical expertise, research, health-provider education, & child advocacy
§ 2 Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . .o 4 20
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) . e e e e 6 1]
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e N 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . e 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . . . 25,000 25,000
£ 9  Program service revenue (Part VIl, line 2g) | 0 (1]
% | 10 Investment income (Part VIIl, column (A), hnes 8, 4_@%E VED 0 105
111 Other revenue {Part VI, column (A), lines 5, 6d}8g, 9¢, 10c, and 11e) . 8 0 0
12 Total revenue—add lines 8 through 11 (must equ&t Z’art\Mlch@ug\nmmne 1 25,000 25,105
13  Grants and similar amounts paid (Part X, colu A), lines 1—3) ) 25,000 25,000
[
14 Benefits paid to or for members (Part 1X, column (A} - 0 1]
» 15  Salanes, other compensation, employee benefltsl(Part b\E{L\ﬂ,hrEeEEJ 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), Ime 11e) . . . 0 0
:u’ b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (), hines 11a-11d, 11{-24¢) . . . . 0 0
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 25,000 25,000
19 Revenue less expenses, Subtract ine 18 fromlne12 . . . . . . ., . 0 105
5 § Beginning of Current Year End of Year
$8{20 Total assets (PartX,lne 16) . . . . e e e e e e e 26,957 21,062
%",’: 21 Total habilities (Part X, ine 26) . . . . . e 0 0
ZZ| 22  Net assets or fund bafances. Subtract line 21 from Ilne 20 ... .. 26,957 27,062

: Part I Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedulas and statemants, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparar {other thal 1s based on all mformation of which preparer has any knowledge.
preparat{gihe thay ofics) s prep: i y

D A | ,,/7 7

Sign Signature o} gticer Date /7

Here } Jim o YAy /7 /édé/n s g Fo

Type or prnt name anc file

Paid Prnt/Type preparcr's name Prep: ) S ‘mgnaturaJ./ , ~ Date / . Check D " PTIN
Preparer Diane L, Bean / (_U’VU/ \?22’, M // /Cf) /{ 7 solf-employed P00104972
7
Use Only Fim's name  »  Ernst & Younq U.S. LLP Firm's EIN & 34-6565596
Firm's address » 800 YARD STREEY, SUITE 200 GRANDVIEW HEIGH| S, OH 43212 Phone no. $514-224-5678
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - . . . « . [/]1Yes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 99

0 (2016) Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthisPartdl . . . . . . . . . . . . . O

1

Briefly describe the organization's mission:
Nationwide Children's Hospital {(Nationwide Children's) believes that no child should be refused necessary care and attention for
lack of ability to pay. Upon this fundamental belief, Nationwide Children's is committed to providing the highest quality: Patient

Care; Advocacy for children and families; Pediatric Research; Education of patients, families and future providers; Outstanding
service to accommadate the needs of patients and famulies.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . . e . v e e e s o v o o . v v v+« OYes [FINo
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program

services? . . . . . . . . .. ... e e e e e e e i e e v w e v v v DOYes ENo
If “Yes," describe these changes on Schadule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

Nationwide Children's Hospital, inc. was formed to operate a tax-exempt hospital and now owns and operates tax-exempt hospital
facilities and other health care facilties in Columbus, Ohio, Its primary purpose is to promote childreny's health care in the central
Ohio community. Founded in 1892, NCH Inc._has developed into one of the largest and most sophisticated health care centers in the
country, featuring 476 inpalient beds at its hospital, Nationwide Children's Hospital (Nationwide Children's), including critical care
units, transplant services, pediatric sub-specialists and surgical facilities. Nationwide Children's is a Level | Trauma Center, the
highest award a Trauma Center can receive._In addition there were 1,406,840 out-patient visits in 2016, Nationwide Children's defiver

high quality cost effective care to all children, from newborns through 21, regardless of the patient's ability to pay. Nationwide

family includes Nationwide Children’s Hospital, central Ohio's primary pediatric provider; The Research institute at Nationwide
Children's Hospital; Nationwide Children's Hospital Foundation; Nationwide Children's Hospital Homecare; Pediatric Pathology

Associates of Columbus; Children’s Surqgical Associates; the Center for Child and Family Advocacy at Nationwide Children's Hospital;
and Children's Anesthesia Associates.

4b

4c

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ g including grants of $ o) (Revenue $ 0)

4a

Total program service expenses » 25,000

Form 990 (2016)



Form 990 (2016} Page 3
X Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501((:)(3) or 4947(a}{1} (other than a private foundat)on)? If “Yes,”
complete Schedule A . . P . 1 |
2 [s the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructxons)’? 2 |/
3 Dud the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 Y
4  Section 501{c}{3) organizations. Did the organization engage in lobbying achvmes or have a section 501(h)
efection in effect dunng the tax year? If “Yes," complete Schedule C, Part Il . . . . 4 4
5 Is the organization a section S501(c)(4), 501(c}(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Partill . 5 4
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes, " complate Schedule D, Part | .. Co. . 6 v
7 Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I} 7 v
8 Did the organization maintain callections of works of art, histarical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part li} P . e e . . R 8 v
9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liabity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 v
10 Did the organization, dwectly or through a related organization, hold assets mn temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 )if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as apphicable.
a Did the organization report an amount for land. buldings, and equipment in Part X, hne 107 if “Yes,”
complete Schedule D, Part VI L. . . . . . 11a v
b Did the organization report an amount for investments — other securnties in Part X, (me 12 that is 5% or more
of its total asseis reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organzation report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, Part IX . .o 11d v
e Did the organization report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e _i____
f Diud the organization's separate or conschaated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” caomplete Schedule D, Part X 116 v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X!i 12a v
b Was the organization included in consohdated ndependent audited financial statements for the tax year? ff
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional [ 12b| ¢
13 s the organization a schoal described in section 170(b){(1)}(A)1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization mantain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg\
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f “Yes,"” cornplete Schedule F, Parts | and IV 14b v
15  Did the organization report on Part IX, column (A}, kne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,"” complete Schedule F, Parts Il and IV 15 e
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iil and IV. T 16 Ve
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 tota!l of fundraising event grass income and contributions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from garming activities on Part VIII Ime Qa?
If “Yes," complete Schedufe G, Part li Co 19 v

Form 990 (2016



Form 990 2016) Page 4
Checklist of Required Schedules {continued)

| vesT No
20 2 Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H. . . 20a v
b {f “Yes" 1o ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21  Did the orgamzation report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), iine 17 If “Yes,” complete Schedule |, Parts tand if . . . . 24 | v
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " cornplete Schedule |, Parts | and Il .. P .. 22 7

23 Did the organization answer “Yes" to Part Vi), Section A, line 3, 4. or 5 about compensaﬂon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .o s e e e e 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a N e . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ [id the organization mamtam an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . . e .. 24c v
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time dunng the yeaﬁ .o 24d v
25a Section 501(c){3}, 501(c}(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualitied person during the year? /f “Yes,” complete Schedule L, Partl . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the argarmization’s prior Forms 990 or 390-E27
if “Yes,"” complete Schedule L, Part | . e e .o R . . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Parttt . . . . . . . Lo .o 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” compiete Schedule L., Partllf . . . . . 27 v

28  Was the orgamization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . . 28b v
¢ An entity of which a current or former offrcer drrector, trustee, or key employee {or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . . 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Dnid the orgamzation recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? ¥f “Yes,” complete Schedule M . . . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part! . . . . 31 v
32 Dd the organrzauon sell exc.hange, drspose of, or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Partil . . . 32 v
33  Did the organization own 100% of an enhty drsregarded as separate from the orgamzanon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Pan‘ I,
oriV,andPartV, hinet? . . . . . . . . . - . . . . iV
35a Did the organization have a cantrolled entdy within the meaning of section 512(b )(1 3)" . . 35a v
b ¥f “Yes" to hne 353, did the organization recewve any payment from or engage in any transacnon wrth a
controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedufe R, Part V, line 2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . PN . . 36 v
37  nd the crgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpaoses? If “Yes,” camplete Schedule R,
Partvi . . 37 v
38 Dud the orgamization complete Schedule O and provrde exp!anatrons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)



Farm 930 (2016) Page 5
EEX  Statements Regarding Other IRS Filings and Tax Compliance
Check «f Schedule Q contains a response or note to any line in this Part vV
Yas | Mo

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and

reportable garming (gambling) winnings o prize winners? Lo 1e
2a Enter the number of employees reported on Farm W-3, Transmnttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on ine 2a, did the arganization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Dud the organization have unrelated business gross income of $1,000 ar more during the year? . 3a v
b It “Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authanty

over, a financiat account in a foreign country {such as a bank account, securities account, or other financial

account)? . e e . 4a v
b if “Yes," enter the name of the foreign country: B

See nstructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than ‘31 00 000 and dsd 1he

organization solicit any contributions that were not tax deductible as chantable contributions? . - 6a v
b If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduchble con(nbuhons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e 7a v
b f "Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or atherwise duspose of tangible personal property for which it was
required to fite Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year RN 7d
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Oud the organization, during the year, pay prermiums, dectly ar indirectly, on a personal benefit contract? . 7f v
g f the organization received a contnibution of qualiied inteliectual property, did the organization file Form 8899 as required? | 79
h  If the organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busmness haoldings at any tme during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or refated person” 9%
10  Section 501(c)(7) organizations. Enter:
a Imtration fees and capital contnbutions included on Part VI, tine 12 . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club factht:es 10b
11 Section 501(c){12) organizations. Enter; ,
a Grass income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ\zanon ﬁhng Form 930 in heu of Form 10417 12a
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? .. 13a
Nate. See the instructions for additional information the arganization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified health plans ( 13b
¢ Enter the amount of reserves on hand R e { 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a Y
b _If “Yes,” has it filed a Form 720 to report these payments? If "No, ” provide an explanation in Schedule O 14b

Farm 990 (2016,



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any fineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executiva committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 21y
3 Did the organization delegate control over management dutigs customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . S v
8 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemparaneously document the meetings held or written actions undenaken dunng i
the year by the following: |
a Thegoverningbody? . . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body‘? e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” did the organization have wntten policies and procedures governing the actwmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go te line 13 . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could grva nse to conﬂlcts? 12b} v
¢ Did the organlzatron regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,*
describe in Schedule O how thiswasdone . . . . e .. .o . 12¢| v
13  Did the organization have a written whistleblower pohcy? e e e e e e e e 13| v
14  Dud the organization have a written document retention and destruction pohcy? e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
It “Yes" to line 15a or 15b, describe the process in Schedule O (sso lnstructions) ]
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . o v v . . l1eal” 1¢
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |l |7

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed» owo

18  Section 6104 requires an organization to make its Farms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oown website [ Another's website Uponrequest [ Other fexplam in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's bocks and records:
CHRISTINA MCMANUS, 700 CHILDREN'S DRIVE, COLUMBUS, OH 43205 614-355-3119

Form 990 (2016)



Form 980 (2016) Paga 7
MCompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any ineinthisPart VIl . . . . . . . . . . . . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization’s current key employess, if any. See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cornpensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
1) ® {do not ch::ks ﬁzrr’e than one i) L) )
Name and Title Average | pox, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
(week (st an ) Q) ppmey pueng puepey fram ralatad ather
hoursfor | ° 2|5 & 3&[9 the argamzations compensation
reates | S| 513 831 3| omanzaon | (W-2/1093-MISC) from the
organizations) §§ g .§ 8] Jw-2/1088-MSC) orgamization
below dotted) S - | @ g § and related
line) % 3 3 3 organizations
3|2 a
2 £
&
(1) ALEX FISCHER 3
CHAIR | DIRECTOR 0 v v 0 0 ]
_{2) GEORGE BARRETY 3
DIRECTOR 0 v 0 0 [}
_{3} pAvID camPIS! 3
BIRECTOR 0 v 0 ] 0
{4) JOSEPH A. CHLAPATY 3
OIRECTOR (i} v 0 0 8
_{5) JOHN B. GERLACH 3
DIRECTOR 0 4 0 0 0
(6) c. ROBERT KIDDER 3
DIRECTOR 0 v 0 a 0
{7} MICHAEL 3. FLORILE 3
DIRECTOR 0 v 0 0 0
_{B) SHAREN JESTER TURNEY 3
DIRECTOR 0 v 0 0 0
(9) CHRIS OLSEN 3
DIRECTOR i) v 0 0 0
{10) JORDAN MILLER, JR. 3
DIRECTOR ) v ] 0 0
{11) R. BLANE WALTER 3
DIRECTOR [} v 0 0 0
{12) STEVE RASMUSSEN 3
DIRECTOR 0 v 0 o 0
(13) ABIGAIL S, WEXNER 3
DIRECTOR 0 v 0 0 (1
{14) DWIGHT SMITH 3
DIRECTOR 0 v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(o
(A B Position D) ) ®
{do not check more than cne
Name and title Average | pox, unless personisbothan | Reportable Reportable Estimated
howrs per | gfficer and a director/ftrusteg) | Compensation |compensation from amount of
jweek {list an eslslolzla=] = from reL_ated other .
hoursfor | 23 § =| 2 ia g the organizations compensation
related §§ HEE 3-@. a | organization | (W-2/1099-MISC) from the
organizations{ £ g 1% (W-2/1089-MISC) arganization
below datted] 25 | 8 g g and related
fine) ﬁ g E organizations
JHENE
3 Z
{15) BARBARA TRUEMAN 3
DIRECTOR 0 v 0 1] 0
{16) ANN 1. WOLFE 3
DIRECTOR 0 v [ ] o
{17) DARRYL A. ROBBINS, D.O. 3
DIRECTOR 0 v 0 ) 0
{18) ALLAN BEEBE, M.D. 3
DIRECTOR 47 v 0 998,959 57,108
(19) CHRISTOPHER ELLISON, M.D. 3
DIRECTOR TO SEPTEMBER 2016 0 v 0 0 0
{20) THOMAS POMERING, D.O. 3
DIRECTOR AS OF JANUARY 2016 0 v 0 0 0
{21) SHELDON RETCHIN, M.D. 3
DIRECTOR 0 v 0 ) )
(22} CRAIG KENT, M.D. 3
DIRECTOR AS OF SEPTEMBER 2016 0 v 0 0 0
{23) STEVE ALLEN, M,D. 3
DIRECTORICEO 17 v v 0 1,742,951 59,113
(24) TIMOTHY C. ROBINSON 3
TREASURER/SR VPICFO a7 Y 0 1,004,559 64,296
{25) RHONDA COMER 3
SECRETARY /SR VP / LEGAL SRVCS 47 v Q 624,934 55,148
ib Sub-total . . > 0 4,371,443 235,663
¢ Total from continuation sheets to Part Vll Sectron A | 0 0 0
d Total (add lines 1b and 1c} . .. » 0 4,371,412 235,663
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated _ U
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3] |V
4  For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e e e e e 4| VI
5 Did any person listed on lme 1a receive or accrus compensatlon from any unrelated organlzatlon or mdwndual o
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 o v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B
Daescnption of services

(€

Compensation

N/A

2 Total number of independent contractors (inctuding but not imited to thase listed above) who

received more than $100,000 of compeansation from the organization »

N/A

Form 990 016}



Form 990 (2016)

BRI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi .

Total (r?venua

{B)
Refated or
exempt
function
fevenue

()
Unretated
business
fevenus

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 o000

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

25,000

Governmant grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions Included in lines 1a-11: $
Total. Add iines 1a-1f .

.......................

25,000

Program Service Revenue

GD"‘QG.OU'S,

Businesa Code

All other program service revenue .
Total. Add ines 2a-2f .

>

Other Revenue

8a

(1]

7a

8a

Investment income (ncluding dividends, nterest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

>

105

105

{i) Real

(i} Personal

Gross rents

Less: rental expenses

Rental incoma or (Joss})

Net rental income or {loss)

>

Gross amount from sales of (M Secuntles

{@) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
avents (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePart|V,line19 . . . . . ga

Less: directexpenses . . . . b

events . P

Net income or {loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (Joss) from sales of inventory . . »

——

Miscellaneous Revenue

Bustness Code

11a

o a0

12

All ather ravenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

25,105

193

Form 990 (z016)



fForm 530 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and §01(c)(4) organizations must complete all cofumns Al otner orgamizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A} (8 €} {0}
8b, 9b, and 10b of Part Vill. Total expenses Program senvice e oarns P oo
1 Grants and other assistance to domestic organizations
and domestic govemmen’ls See Part v, hne 21 25,000 25,000
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indlviduals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
§ Compensation of curcent officers, dlrectors.
trustees, and key employees . 0
6 Compensation not included abave, to dlsquahfled
persons {as defined under section 43858(f){1}) and
persons described in section 4958(c){3}(B) 0
7  Other salares and wages . 0
8  Pension plan accruals and contributions (mcludﬂ
section 401{k) and 403(b) employer contributians) 0
9  Other employee benefits . 0 !
10 Payroll taxes ., 0
11 Fees far services (non-employees)
a Management 9
b Llegal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services, See Pan v, hne 17 0
f Investment management fees 0
g Other {if line 119 amount exceeds 10% of ine 25, column
(A} amount, lis: line 11g expenses on Schedule O )
12  Advertising and promation 0
13  Office expenses 0
14 Intormation technology [i]
15  Royalties 0
18  Occupancy 0
17 Travael . 0
18  Payments of travel or entenammem expenses
for any federal, state, or ocal public officials o
19 Conferences, conventions, and meetings 0
20  Interest . 1]
21 Payments to affmates . 0
22  Depreciation, depletion, and amomzanon Q
23 insurance . e e e e Q
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 2de amount exceeds 10% of fine 25, column
{A) amount, list ine 24e expenses on Schedule 0.)
B
B e
C e
d ...........................................
e All other expenses Q
25  Total tunctional expenses. Add iines 1 tniough 24e 25,000 25.000 a 0
26 Joint costs. Complete this hne only if the
organization reported n calumn (B} joint costs
from a combired educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .. N |

Farm 990 {2018)



Form 980 (2016) Page 11
AZUEW Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L
{A) (8)
8eginrung of year End of year
1 Cash-—non-interest-bearing . 26,957) 1 21,062
2 Savings and temparary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
§ Loans and other recevables from current and former oﬁucers. dlrectors
trustees, key employees, and highest compensated employees.
Compiate Part Il of Schedule L s
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons dascribed in section 4958(c)(3)(8), and contributing employers and
sponsoring orgamzattons of section S501(c){9) voluntary employees’ beneficiary
a organizations {see instructions) Complete Part }f of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
<| 8 lInventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . . . . 10£{ 10c
11 Investments —publicly traded secunties . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part {V, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,957 16 > 27,062
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habumes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#2122 Loans and other payables to current and former officers, directors,
£ trustees, key employees. highest compensated employees. and
"fg disquakfied persons. Complete Part {i of Schedule L 22
<123 Secured merigages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties | 24
25 Other liabiittes {including federal income tax, payables to related thwd
parties, and other iabihties not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b . and -
§ complete lines 27 through 29, and lines 33 and 34.
§127  Unrestricted net assets . 26,957] 27 21,062
g { 28  Temporanly restricted net assets . 28
2 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 953), check here ) [] and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . 30
§ 3t Pawd-in or capdal surplus, or fand, building, or equipment fund . 31
5 32  Retaned earnings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . . 33
34  Total iabiities and net assets/fund balances . 26,957| 34 27,062

Form 990 (2018



Form 880 [2016) Page 12
Wneconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part Xi .. 0
1 Total revenue (must equal Part Vill, column (A}, hine 12) . 4 25,105
2 Total expenses {must equal Part X, column (A), line 25) 2 25,000
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 105
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 26,957
5 Net unreahzed gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . 8 0
9  Other changes in nat assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . 10 21,062
Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part Xii . l
Yes | Ne
1 Accounting method used to prepare the Form 990. (] Cash Accrual  []Other
It the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[{]Separate basis (] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:
) Separate basis Consohdated basis  {_] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an ndependent accountant? 2¢{ v
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 33 v
b If “Yes,” did the organization undergo the required audsit or aud(ts" if the orgamzatlon dld not undergo &he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2016)
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2016

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 30-E2) Campleta if the organ:ization 1s a section 501(c}{3) erganuzation or a section 4947(a}(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
intemal Revenue Service » Information about Schedule A (Farm 930 or 980-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization | Employar dentification numbar
NATIONWIDE CHILDREN'S HOSPITAL, INC. i 31-1036372
Reason for Public Charity Status (All orgarzattons must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 [ A schaool described in section 170(b)(1)(A){i). (Attach Schedule E {Form 980 or 990-E2).)

3 [J A nospital or a cooperative hospital service organization described in section 170{b){1){AMiii).

4

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
haospital's name, city, and state:

(J An organization operated for the beneht of a college or university owned ar operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b){1}{A)(v).

[TJ An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b}(1)(A}(vi). (Complete Part II.}

8 [ A community trust described in section 170{b){1){(A}{vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a [and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(4]

~N o

10 {Z] An organization that normally recetves. (1) more than 33'1% of its support from contributrons, mernbership fees, and gross
receipts fram activities refated to its exempt functions —subject to certamn exceptions, and (2} no more than 331.3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

11 [ An organizatian organized and operated excluswvely to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of cne or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type\. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [J Typell. A supporting orgamzation supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that contrgl or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part (V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it s a Type |, Type Il, Type Il
functionally integrated, or Type {ll non-functionally integrated supporting crganization.

f Enter the number of supported organizations . . . e e e e e e e e } .
g Provide the following information about the supported orgamzatlon(s)

{i) Nema of supported organization G} EN i {ii}) Type of organization | () is the orgarzation | (v) Amount of mone*ary {1} Amount of
{descnbed on lines 1-10 ! sted  your gavemnng support {see olher support (see
above (see nstructions)) dacuinent? nstractions) nstrucrions)

Yes No

A

]
® ;
)
{D)
113]
Total L

Far Paperwark Reduction Act Notice, see the Instructions far Form 990 or 990-E2, Cat No 11285F Schedula A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£Z) 2016

Page 2

2 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)( A} (V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

1

€

Gifts, grants, contnbutons, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than a
governmeantal unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » f {a) 2012 {b) 2013 (c} 2014 | (d) 2015 {e) 2016 l (f} Total
H ]

7  Amounts from jine 4 .
8 Gross income from interest, dividends.
payments recewved on securities loans,
rents, royalties and income from similar
sources
9 Net ncome from umnrelated business
activities, whether or not the business |
15 regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL. .
11 Total support. Add ines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . RN 12
13 First five years. If the Farm 990 is for the organization's first, second, thlrd fourth ar hfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e Coe e L A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column (f)) . . . . 14 Ye
1§  Public support percentage from 2015 Schedule A, Part Il line 14 . . . . 15 %
16a 33'1% support test—2016. if the organization did not check the box on line 13 and line 14 i1s 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » M
b 33'3% support test—2015. if the orgamization did not check a box on line 13 or 16a, and hne 15 is 33' % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a. or 16b, and fine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualfies as a publicly supported
organization . . . ]
b 10%-facts-and-circumstances test-—2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 15 10% or maore, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly
supported organization » M
18  Private foundation. If the orgamzatlon did not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L Lo s e e e e e N A

Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 980-E2) 2016

Page 3

adlll] Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails fo qualify under the tests listed below, please compiete Partil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do notinclude any "unusual grants.”) 25,000 25,000 25,000 25,000 25,000 125,000
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organization's tax-exempt purpose . . . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o 0 0 0
4 Tax ravenues levied for the
arganization's benefit and either paid
to or expended on its behalf . ., . 0 0 0 0 0 0
8 The value of services or facilities
turnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 25,000 25,000 25,000 25,000 25,000 125,000
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7¢ from
line 6.} . .o .o 125,000
Section B. Total Support
Calendar year (or fiscal year beginningin} » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amountsfromlneé . . . . . . 25,000 25,000 25,000 25,000 25,000 125,000
10a Gioss mcome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simitar sources . 0 o 0 0 105 105
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquwed after June 30,1575 . . . . 0 0 0 0 0 0
¢ Addlinest0aandi0b . . . . 0 0 0 0 0 105
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi). . . . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 100 11
and12) . . . . 25,000 25,000 25,000 25,000 25,105 125,105
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column {f)) 15 99.92 %
16 _Public support percentage from 2015 Schedule A, Part ill, kine 15 16 99.99 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2016 (fine 10c, column {f) divided by tine 13, calumn {f)) . 17 .08 %
18  investment income percantage from 2015 Schedule A, Part Il, ine 17 . . 18 01 %
19a 33'2% support tests—2018. If the organization did not check the box on fine 14, and llne 15 ls mare than 33'1%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a pubhicly supported organization > 7]

b 33'1% support tests—2015, If the organization did not check a box an line 14 or line 19a, and line 16 1s mare than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supporied organization » ]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » 1

Schedule A (Form 990 or 990-E2Z) 2016
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BRI Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

~Tyes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relattonship, explain. 1

2 Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described m section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b} and (c) below. 3a

b Dud the organization confirm that each supported arganization qualified under section 501(c)(4). (5}, or (6) and
satisfisd the public support tests under section 509(a)(2)? If “Yes,” descrnibe in Part V! when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c){2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not orgamzed in the United States (“foreign supported organization”)? Iif
“Yes," and «f you checked 12a or 12b in Part |, answer (b} and (c} below. 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” descnbe in Part VI how the organization had such cantrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determunation
under sections 501(c)(3) and 509(a)}(1) or (2)? i "Yes,” explain in Part VI what controls the orgarzation used
to ensure that ali support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes. ac

S5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable) Alsoc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty under the organizatian's organizing document authonzing such action; and (iv) how the action

was accomplished {such as by arnendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated n the organization's organizing document? s5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i} individuals that are part of the charitable class benefited
by one ar mare of its supported organizations, or (i) other supporting organizations that also support or
beneht one or more of the filing organization's supported orgamizations? If “Yes," provide detail in Part VI. 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4958(c)(3)(C)}, a farmily member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L. (Form 930 or 990-EZ). 7
8 Did the organization make a loan to a disqualitied person (as defined in section 4958) not described 1n hne 77
if “Yes,” complete Part | of Schedule L. (Form 990 or 890-£2), 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aj(1) or (2))7 If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. gb
¢ D a disqualified person {(as defined in line 9a) have an ownership interest m, or derive any personal benefit

from, assets in which the supporting orgamization also had an interest? If “Yes,” provide detad in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certan Type I supporling organizations, and all Type Hl non-functionally integrated

supporting orgamzations)? if “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2016
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m Supporting Organizations (continued)

Yes| No

11 Has the organizalion accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with perscns described m (b) and (c)
below, the gaverning bady of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b} above? /f “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supparted orgarization(s) effectively aparated, supervised, ar
controllad the organization’s actvities. If the orgaruzation had more than cne supportad organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If “Yes,” explamn in Part
VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting arganization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors of trustees during the tax year also a majonty of the directors
or trustees of each of the orgarization's supported orgamzation{s)? if “No," descnbe in Part VI how contro!
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type {ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
argarzation's tax year, (i} a wnitten notice descnbing the type and amount of supgport provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nobfication, and () copies of the
organization's governing documents in effect on the date of notification, ta the extent not previously provided? 1

2 Were any of the organization's officers directors, or trustees either (t) appointed ar elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the orgacization's investment palicies and in directing the use of the organtzation's
ncome or assets at all times during the tax year? If “Yes,” describe in Part V] the role the organization's
supported organizations played in this regard.

Section E. Type [l Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization 1s the parent of each of #ts supported organizations. Compiete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions)

o

2  Activities Test. Answer (a) and (b} below. Yes| No

a Dd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then n Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's mvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actrities but for the argamization's involvement. on

3  Parent of Supported Qrganizations, Answer (a) and (b) below.
a Dud the arganization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes, " describe i Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980 or 990-E2) 2018
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TZRY Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualtying trust on Nov 20, 1970 (explain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must cemplete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(8} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LR I2 R A0

6 Portion of operating expenses paid or incurred for production or
collection ot gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~4

8 Adjusted Net Income (subtract knes 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securthes

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blackage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {for greater amount,
see instructions).

§ Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

i~ IS

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

Nh{WIN] -

6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here f the current year is the organization's first as a non-functionally integrated Type (Il supporting organization {see

instructions).

Schedule A (Form 980 or 930-E2) 2018



Schedule A (Form 990 or 990-E7) 2016 Page 7
MType 1l Non-Functionally Integrated 509(a}{(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add iines 1 through 6.

@iN{d(n(s(w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

) o)
Underdistributions

Excess Distributions Pre-2016

(iii}
Distributable
Amount for 2018

1 Dsstributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, far years prior to 2016

2 (reasonable cause required—explain in Part Vi) See
instructions.

3 Excess distributions carryover, if any, to 2016.

a

b

c From 2013

d From 2014

e From 2015 .

1 Total of fines 3a through e

g _Applied to underdistnibutions of prior years

h  Applied to 2016 distnbutable amount

i Carryaver from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4  Distributions for 2016 from

Section D, line 7. $
a3 Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaming underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1., For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017, Add lines 3
and 4c.

8  Breakdown of line 7.

a

b Excess from 2013 .
¢ Excess from 2014

d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Infarmation. Provide the explanations required by Part Il, kne 10; Part Il, ine 17a or 17b; Part
iil, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hnes 2 and 3; Part IV. Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedute A (Form 990 or 990-EZ) 2018




SCHEDULE D | omeNo 1545-0047

(Form 980} Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartIV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b, "
Depariment of the Treasury » Attach to Form 920. . Open to Public
Internal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONWIOE CHILDREN'S HOSPITAL, INC. 31-1036372

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes” on Form 980, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisars in writing that the assets held in donor adwvised

funds are the organization’s proparty, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .. . .. . . [OYes[d No

WINTE  Conservation Easements.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Presarvation of land for public use (e.g.. recreation or education) [] Preservation of a historically important land area
O Protection af natural habitat {J Preservation of a certified historic structure
{J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easament on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . .« o« . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termmated by the organizatton during the

tax year »

4  Number of states where property subject to conservation easement is located »

S Does the organization have a wntten policy regarding the periodic monitonng, inspection. handling of

violations, and enforcement of the conservation easementsitholds? . . . . e e e [ Yes [J No
6  Staff and volunteer hours devoted toa monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)G)
and section 170M@)BIE? . . . . . . . . . . . . ... « -« +« « < [OYes No

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’'s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the argamization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the arganization elacted, as permitted under SFAS 116 (ASC 958), to raepart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extwbition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVillLlline1 . . . . . . . . . . . . . . . . » &
{ii) Assets included in Form 990, Part X . . . . A

2 If the organization recaived or held works of art, htstoncal treasures or other srmxlar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these tems:

a Revenueincluded on Form 890, Part Vill linet . . . . . . . . . . . . . . .. . ®» & .

b Assets included in Form 990, Part X . . .. . N T
For Paperwork Raduction Act Natice, see the Instructions for Form 990 Cat No. 52283D Schedule D {Form 890) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
{1 Public exhibition d [ Loan or exchange programs
] Scholarly research e (0 Other
{0 Preservation for future generations
Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose 1n Part
XiL
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . {7 ves []No

TZUA'H Escrow and Custodial Arrangements.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

o

-0 Qo0

2a
b

Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
mcludedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . ... [OYes [ONo

If “Yes,” explain the arrangernent in Part Xlil and complete the following tabie:

Amount

Beginmngbalance . . . . . . . . . . oL 0o oL L. . ic
Additons during theyear . . . . . . . . . . . . . . . . . .. id
Distnbuttons during theyear . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1t
Did the organization mclude an amoum on Form 990 Part X hne 21 \‘or escrow or custodlal account habihity? ] Yes ] No
If "Yes,” explain the arangement in Part XIll. Check here f the explanation has been providedonPart Xiti . . . . []

IZEYHE Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, kine 10.

b

‘Beginning of year balance

{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

Contnibutions
Net investment earnings, galns and
losses .

Grants or scholarships
QOther expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %

Permanent endowment » %

-

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes| No
{i)y unrelated organizations . . . . . . . . . . . . . . . . . . . e e e e 'aa(i)
{ii} related organizations . . . PN 3alii)
If “Yes” on line 3a(), are the related orgamzanons hsted as requwed an Schedule R’7 . - B 3b
Descrbe in Part Xlll the intended uses of the organization's endowment funds.

W Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 9990, Part X, hne 10.

Description of property 1 {a) Cost or other basis TTb) Cost ar other pasis {c} Accumulated f {d) Book value
finvestment {othen) deprecration
13 Land . . . . . . . . ! w:
b Buildings . . . . e ' 1
c Leasehold lmprovements e S . ! _ |
d Equpment . e | )
e Other . . t
Total. Add lines 1a through le. (Column {d, J mustequal Form 980, Pan‘X column {B), line 10c.} . . >

Schedule D {Form 390) 2016
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m Investments —Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security}

{b) Book value

{c) Method of valuation®
Caost or end-of-year markst valus

(1) Financial denvatives .
(2) Closely-held equity interests .
{3) Other

(G)

H)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 12.) »

FELQTLUE  Investments —Program Related.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descnption of investment

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

1)

2

3

@

{5)

{8}

ul

8

{9)

Total, (Column (b} must equal Form 990, Part X, cof (B} line 13} ™

Other Assets.

Complets if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description

(b) Book value

1

2)

{3)

)]

{5)

{6)

m

8

(9)

Total, (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of habihty {b} Book value !
{1) Federal income taxes I
{2) )
3) t
(4) i
) ‘
{6) :
{7}

(8) '
(S} i
Total, (Column (b} must equal Form 990, Part X, col. (B} line 23.) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X!}

Schedule D (Form 980} 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financialstatements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unreahzed gains (losses) on investments c . . . . . ) 2a

b Donated servicesanduseoffacihtes . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . B

d Other DescrnbeinPartXiiLy. . . . . . . . . . . . . . . {2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o oo .12
3 Subtractline 2e fromlined . . . e e e e e e e 3
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescnbemPartXtly. . . . . . . . . . . . . . . l4b

¢ Addlinesdaand4b . . P I
5 Total revenue. Add lines 3 and 4c (771!8 must equal Form 990 Partl Ime 12 ) e e . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements . . . . . . ., ., . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities e )

b Prioryearadjustments . . . . . . . . . . . .. .., . |2p

¢ Otherlosses . . . B 2

d Other (Describe in Part Xlll) e < | o

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . v . . |2
3 Subtractline 2e fromline1 . . . . 3
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXiil). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . D
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Parl/ /me 18 ) e e e 5

1@ I}  Suppiemental Information.
Provide tha descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 13 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, hnes 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part 1o provide any additional information.

SCHEDULE D, PART X, LINE 2 - NATIONWIDE CHILDREN'S RECORDS ACCRUALS FOR UNCERTAIN TAX POSITIONS UNDER ASC 749,

INCOME TAXES. NATIONWIDE CHILDREN'S HAD NO SIGNIFICANT UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 AND 2015,

Schedule D (Farm 990} 2016
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SCHEDULE J
(Form 990}

Compensation Information

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization anawered “Yas® on Form 9990, Part {V, line 23.

2016

eas » Attach to Form 990.
%’mm geée?,'.}’a‘”sgm » Information about Schedule J (Form §80) and its instructions is at www.irs.gov/form990. pe 0
Name of the organization Empioyer idenbfication number
NATIONWIDE CHILDREN'S HOSPITAL, INC. 31-1036372
i Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
930, Part VII, Section A, line 1a. Complete Part lil to provide any relavant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
(O Travel for companions [J Payments for business use of personal residence
] Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees
7] Discretionary spending account {1 Persanal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment '
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . Ce e e 2
3 Indicate which, if any, of the following the filing orgamization used to astablish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a 1
related organization to establish compensation of the CEQ/Executive Director, but explan in Part lil. .
0 Compensation committee {7 Written employment contract (
[0 independent compensation consultant [0 Compensation survey or study i
[ Form 990 of other organizations [ Approval by the board or compensation committee ;
1
|
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing '
arganization or a related organization: !
a Receve a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualfied returement plan? 4b | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III ?
Only section 501{c){3), 501(c)(4), and 501{(c){29) organizations must complete lines 5-9. i
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any .
compensation contingent on the revenues of: ) '
a The organization? . 5a v
b Any related organization? . 5b v
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: 3
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes" on line 6a or 6b, describe in Pa!t III !
{
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provrde any nonfixed ‘
payments not described on lines 5 and 67 If “Yes,” describe in Part llI . .. e e 7 v
8  Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I} . . 8 v
9 If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e e e . 9
For Paperwork Raduction Act Notice, see the Instructions for Form 990, Cat. No, 500537 Scheduts J (Form 990) 20168



9102 {086 wuo4) £ GNPaydg

(n)
[0}

=] 3

———— 4

{u)
i

St

()
{1

v

M)
)]

€l

W)
o

43

L]
0]

4%

()]
{

1]}

)
10)

(W)
[{)]

(0]
o

._._.
@

{n)
0]

2807089

£LE'6L

SLL'SE

SE6'8kL

666'S5LY

W
e

HIN0DI YONOHY ¢

558°890°1L

125°82

SLL'SE

SSE'SEE

v0Z’LS9

)]
i

NOSNIEON "3 AHLOWIL ¢

r907208°L

8ee’te

SLL'SE

L0S"9EL

tvp'900°L

(i1}
0]

‘TWNITIV 3ATLS ¢

SOL'9S0'L

[Ex ¥4

SLLSE

821'y8E

LLB'3BS

)
(]

QN 'I49338 NV 1Y )

066 uvod
Joud UO PaAEP SB
pauodal (g} uwnjod u
vonesuadwon) (4)

(a~e)

SUWN|0D 40 810} (3)

spjauag
siqexeiueN (a)

uonesuadwod
poue)op 18U

uotjesuaduwios
ojqe0de,
2410 ()

uopesuaduind
aAnuaoyl @ snuog (n)

uonesuadwod
aseg (i)

pue wawsnmed {9}

uoijesuadwiod OSIN-6601 JO/PUE Z-M JO umopyeaig (g)

iy pue swe (v)

fenpIMpUl jBY) 0] S1unowe (3} pue () uwnjed e)qealidde "Bt aul} v UONY3S “||A LEJ ‘066 WO JO JUNOLWE (8]0} aYy) Jenba JSw [ENPIAIPUL PaIsY UOBa 40} (1-1)ig) SUWNJOS JO Wns 8y 830N
HA UBd ‘066 W04 U0 palsy j,uase Jeyl SIEnpIAaipul AU 1S1 Jou oq (1) MO UO ‘SUORONNSUI
ay; Ul paquossep ‘suoneziuebio paieal wouy pue () mos uo uopeziuebio sy} woy vonesuadwod podss ‘I 3INPayY3s Vo papodal 8q ISNW UOHESUAdWOoD 8SOUM [BNPIAIPUI 4B 104

"popasu st aoeds [euolippe 1 saidod s1eddnp asn “sasioldwz pajesuaduion 1saybi pue ‘Seako[dwg As) 'Sa0)Sni] 's10}00aiq ‘S19o1O E

¢ oteg

9102 (066 uuog) f anpaudg



9102 (066 uLod) 1 SjNPOYOS

° ‘SINADIDV FHL N GINIVINIYIN J8Y NVId SIHL 30 SIINVIVE INIHHNS "NV Td INTWINILITY

@31 TYND-NON TVINIWI NS FHL OL SNOILNGRIINOD JHNLAL ILYWIE 01 ISOHD TVIIdSOH S.NTHATHD FGIAMNOILYN *0L0Z SYIA NV Td JOF FAILDTI43 - 66 3011 18vd

*UDHBULIOJUI [EUORPPE AUE O]

wed siy) e39idwos os|y || Yed 40} pue 'g pue ', ‘g9 ‘89 'dS ‘BG 'OF ‘qb ‘BY ‘€ ‘ql ‘Bi sauy ‘| UBd 10} pasnbai suonduosap Jo ‘uoieue|dxa ‘uoleuLIoul 8Y] 3PN
uonewJojul jeyuawajddng  FITPRLE]
9102 {066 uuod) r 8jnPayas

€ ebuy



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 1545-0047

{Form 930 or 990-EZ) Complete to provids information for responses to specific questions on 2@ 1 6
Form 990 or 930-EZ or ta provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. :
Internal Revenue Service » information about Schedule O {Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. } Inspection

Name of the organization Employer identification number
NATIONWIDE CHILDREN'S HOSPITAL, INC. 31-1036372

INDIVIDUALS, ALL EMPLOYEES ARE PAID FROM NATIONWIDE CHILDREN'S HOSPITAL (EIN 31-4379441),

PART VI LINE 2 - A BUSINESS RELATIONSHIP EXISTS BETWEEN THE FOLLOWING: 1) ANN |. WOLFE AND MICHAEL FLORILE; 2) SHAREN _

JESTER TURNEY AND ABIGAIL WEXNER. 3) C. ROBERT KIDDER, JOSEPH CHILAPATY, ABIGAIL WEXNER, AND ALEX FISCHER,;

4).DWIGHT SMITH AND TIMOTHY ROBINSON; AND 5} DWIGHT SMITH, C. ROBERT KIDDER, AND JOSEPH CHLAPATY.

PART VI LINE 118 - THIS FORM 990 WAS REVIEWED PRIOR TO FILING BY NATIONWIDE CHILDREN'S CHIEF EXECUTIVE OFFICER/BOARD

.......... | J—

AND THE FINANCE COMMITTEE CHAIR. THIS RETURN WAS ALSO MADE AVAILABLE UPQN REQUEST TO THE FINANCE COMMITTEE

OF THE BOARD.

MEMBERS REPORT CONFLICT OF INTEREST OR COMMITMENT AT THE TIME THE CONFLICT ARISES. MANAGEMENT AND BOARD

MEMBERS ARE ALSO REQUIRED TO COMPLETE DISCLOSURE FORMS ANNUALLY, REGARDLESS OF THE EXISTENCE OF CONFLICT.

ALL DISCLOSURES ARE REVIEWED BY THE CORPORATE COMPLIANCE OFFICER. IF A CONFLICT EXISTS, MEMBERS ARE PROHIBITED

FROM VOTING ON ANY MATTERS WITH RESPECY TO WHICH THE INDIVIDUAL HAS DISCLOSED A POTENTIAL CONFLICT OF INTEREST.

PART VI LINE 19 - NATIONWIDE CHILOREN'S HOSPITAL, INC, FINANCIAL STATEMENTS ARE DISCLOSED ON THE ELECTRONIC

MUNICIPAL MARKET ACCESS WEBPAGE AND THE ARTICLES OF INCORPORATION ARE ON THE OHIO SECRETARY OF STATE'S

WEBPAGE, CURRENTLY, NCH INC. DOES NOT MAKE ITS CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

CHILDREN'S HOSPITAL IS A JOINT BOARD AND MEMBERS SERVE ON THE BOARD CONCURRENTLY.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or $30-E2. Cat. No 51056K Schedule O {(Form 990 or 990-EZ) (2016)
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